lain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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MISSOURI STATE
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(Usual plal:e ot abode)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ,

376 6%
1656

Ward)

BOARD OF HEALTH

Registered No.
.................. .8t

41} nnm-e;i&ent. give city or town and State)

DIVORCED Jtwrite the ward)
2 NEP

Lengih of residence in ¢fty or town whers denth occurred ¥rs. moa. ds. How long in U, 8., if of foreign birth? yra. mod. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLCR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21, DATE OF DEATH (MONTH, DAY, AND YEAR) m ) /6-’ ‘937

SA. IF MARRIED, WIDOWED, OR OIVORCED
HUSBAND oF -
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE # YEARS 5131'}45

8. Tndé, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc,

9. Industry or business in which
work was done, as sflk mill,
saw mill, bank, ete

10. Date deceased last worked at
t occupation (month and

<

. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTR

14. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
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< D
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18. BURIAL, CWL
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19. UNDERTAKER....
(ADDRESS)

. HEREBYSCGRTIFY, That I attended deceased from
f ......... z % 1&3)u. L=y — 1952

¥y, Death iseaid

¢
to have occurred on the date stated above, até?ﬁpm
The principal cause of death and related causes of importance were as follows:

Manner of Infury

[Date of oaset
LO2/3 S
Name of operation Date of.
What test confirmed diagnosis?........................... Was there an autopsy?................ |
) 23, 1 denth waos dus to external causes (viclence), fill in alse the following:
" Accident, muieide, or homlicidel.............ooooooo..ro. Date of injury.................... S T
Where did injury oceur?.........

(Specify =ity or town, county, and State)
Specify whether injury occurred in Indostry, in home, or in public place.,

Nature of Injury

24. Was diseaze or injury in sny way related to pation of d d?

1f mo, specily.............. /ﬁ ........ f" ; I ...............................
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